. FiILE NOW: FILING FEE IS $61.25 FILED
wWONPROFIT - FLOMIDA DEPARTENT OF STATE Feb 14 1997 8:00am
ey G e Secretary of State

DOCUMENT # 7701“37 | (8)

NORTHEAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 70303 P.0. BOX 70903
OQCALA FL 34470 OCALA FL 344700303 ‘
3. Date Incorpprated or Qualified | 3a. Datg of Last Report
081531658
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 3 P 0. By Do=o3 s Lo0. Box 70303 S171 - ; Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. ! . 8.75 additional
a EI 5. Certlficate of Status Desired [ﬂ/ Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
23 ot LA, FL . 8] OCAKD, EL, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 344 70 sl MAaRio M [ 34470 (o] Margp M Florida Statutes es ) No '
9. Mame and Address of Current Reglaterad Agent 10. Name and Address of New Reglistered Agent
a '

Nme ORI SBSSo

82

Strest Agjs% E?ox Nt{/&b'z;is. N%ﬁl}te)‘ ,-_ST_l

83

raaa

B4| City a5

FLoR(0a FL *| %452

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
agent. | am fa
SIGNATURE

th, and’ accapl
L]

bove-named corporation subrnits this statement for the purpose of changing s registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | héreby accepl the appointmant as registered
i hligations of, Section 617.0503, Florida Statutes.

PrES

Sigralure, typed o printed name of registered apent and file if applicable

(NOTE: Regrsterad Adent signature rguitad when reinsialing)

Saw. 17, 1297

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TILE P ' T Change el Addilion
NAME PiCKERING, JOHN 1.2 NAME patiic A ‘S(_Q“Of'“‘?fm ' '
steer apoeess | 4985 NE 26TH TERR vasmeeraoress || B E 40 MeEL 1

CTY-ST- 2P OCALA FL . 14 CITY-8T- 2P OCALA L, 34479 )

TIILE P [ A DELETE 2ATME VP [J Change ] Adition
RAME ABBATEPAOLO. | 22 NAME WeeLe ADEN

smeeracbaess | 2457 NE 46TH PLAGE 2.3 STREET ADDRESS 4231 ju_g 2240 €T

CITY-§T-2¢ gCALA FL ﬁ 2.4CITY-$1-2IP Cgﬁéfl. wi'leli - 7

TME DELETE 31TITLE [~ Change Adgition
NaME NELSON, JERRY 32N s@ﬂﬁpﬂ ; ELLEY A/

streeravoness | 3660 NE 17TH AVE 3.3 STREET ADDRESS U340 AL 2\7' TH - '

CITy-ST- 2P 8CAIA FL * 34, CITY- 51 21P OCALSY, FA 39479 -

e DELETE 41TITLE - ' Change dition
RAME KEELE, ADEN 4.2 NAME CJ%L_LRGHEQ’ EXA m
siaeerapnress | 4231 NE 22ND CT 43 STREET ADDAESS 2550 NfEéL rp. Pl

CITY-S1- 7P OCALA FL ﬂ A4 GITY-ST-2P OoCh -8 ) 3479 : [i

MLE T DELETE 5.1 TITLE D ] change Addition
NAME SASSO, PAT 52 NAME et & 5‘_&1 HowaA p‘? 6l |
streesaooiess | 3140 NE 49TH STREET 5.3 STREET ADDRESS Jrso MK \ F6 AV T

CITY - ST- 2P OCALA FL ~ 6.4 CITY-ST-ZP ocaLg, FAB3 Y419

TILE D B DELETE B.ATITLE [T Change T Addition
NANE TATRO, FRED 6.2 NAME BALA Po / HPRLEE. ”PL

streerooress | 3585 NE 43RD PLACE £.3 STREET ADDRESS 3550 Ml 4'3 RO, !

LAY ST 2P OCALA FL B4 CIY-ST-7P och LA, FA 1 BYY 19

14. | do hereby certify that the information supplied with this filing does not qualify for the

appears n Block 12 or Blockd 3 If changed, or on an atlachment with an address.

SIGNATURE:

axemption stated in Section 119.07(3)(), Florida Statutes. | further ‘ceriity that the

information indicated on this annual report or supplemental arnual repert Is trup and accurate and thal my signature shalt have the same legal effect as if made under oath; that
{ am an officer of director of the corporation or the receiver of trustee empowerad 10 execute this repart as required by Chaptar 617, Florida Statutes; and that my name

7-1435

Daytime Phone # 085503




